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Substitute for Foim PTOB76 


PATENT - 


Application or Docket Number . 


CLAIMS AS FILED - PART I 



. NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37PFR1,ie(a)) 


TOTAL CLAIMS 
(37 CFR 1,16(0)) 

1^ minus 20 « 


INDEPENDENT CUIMS 
(37CFR1.ie(b)) 

^ minus 3 « 


MULTIPLE OEPENpENT CLAIM PRESENT <37 CFR 1 ,ie(d)) ' 


* If Ih6 difference In column 1 1s less lhan zero, enter "X)* In column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(C|) 

• f4 

Minus 


Id 

AMEN 

(ndependcnt 
(37 Cf R l.l6(bn 

■ 3 

Minus 


4 

FtRST PRESENTATION OF MULTIPLE DEPGNDENT CLAIM (37 CF 

R 1.16(d)} 



(Column 1) 


(Column 2^ 

(Column 3) 

ENTB 


CLAIMS 

REMAINING 

AFTER 
AMENDMENT 


HIGHEST 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

'DMI 

Total 

(37 CFR 1.16(cJl 


Minus 

. ** , • 


AMEN 

Independent 

(37 CFR 1. 16(6]) 


Minus 


— 

FIRST PRESeNTATION OF MULTIPLE DEPENDENT (XAJM (37 CF 

R1.1C(d)i 



(Column 1 ) 


(Column 2). 

(Column 3) 

ENT.C 


ClAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 
(37CfR1.A6(c]| 


Minus 

«« 

s 

/1EN 

Independent 

(37 CFR 1.16(b)) 

4 

Mirius 

*** 

s 


FIRST Presentation of multiple dependent claim (37 cf 

^ 1.16(d)) ' 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITV 


RATE 

FEE 


RATE 

FEE 



OR 



rv 


OR 




:+ 

OR 




iz 

OR 



TOTAL 


OR 

TOTAL 

770 

OlvlHLL 1 

zNTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 




OR 


=^ 





OR 







OR 




total 

ADD'L FEE 



OR 

TOTAL 
ADD'L FEE 









RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ 


X $^ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 









RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ 


X $ 


OR 

X $^ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry In column 1 Is less lhan the entry in column 2. write "0" In column 3. 
.V uO'^'J^!'^^^ Number Previously Paid For IN THIS SPACE is less than 20, enter •20- 
U the Highest Number Previously Paid For IN THIS SPACE is less than 3, enter *3" 

The 'Highest Number Previously Paid For CTotal or I ndependonl) is the highest number found In tho a Doropriate box in column 1. 

tl action nf InCnmisilion ic ra^niraA k., in /->nc! ^ ^ty -ri^ ^ .^^ ' , ' . . ' . . ' ' r ' i , , , 


-ru- _i — ; -7 7 ' — I ■ r - . - \ w lutfiTOJi Muiiium luuMu 100 app ropnaio Dox m column i. 

JsPTOto'^rrce ^t"^'^ 

includin^^^^^^^ nr«n.^dn H "^'^ governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to compl^^^^^^ 

nn hJ^^^^^^ prepanng, and submilting the compleled application fomi to the USPTO. Time will vary depending upon the individual case Any coZenS 

and Trademal°^^^ 'uVZTJ" "^"Tlr' ^^'^^^9 ^^'^ '^^^^ ''^ -"^ ^ '«he Chief Information olc^" uTpalenf 

InnRPQc Qc^n Department of Con^merce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you noed assistance in completing the form, calt 1'800-PTO-9m and select option 2. 


